An unusual case of obstructive uropathy  by Carl, D.E. & Desai, R.
186   Kidney International (2007) 71
nephrology image http://www.kidney-international.org
© 2007 International Society of Nephrology
Kidney International (2007) 71, 186. doi:10.1038/sj.ki.5001876
An unusual case of obstructive uropathy
DE Carl1 and R Desai1
1Virginia Commonwealth University, Division of Nephrology, Richmond, Virginia, USA.
Correspondence: DE Carl, Virginia Commonwealth University, Division of Nephrology, PO Box 980160, Richmond, Virginia 23298, USA. 
E-mail: dan_carl@hotmail.com
A 45-year-old man with end-stage renal disease secondary 
to hypertension and a recent cadaveric kidney transplant 
presented to an outside hospital with fever and leukopenia. 
The kidney transplantation had been performed with a ure-
teroneocystostomy with the use of a standard Litch procedure 
2 months before admission. Treatment at the outside hospital 
consisted of fever work-up, antibiotics, and a Foley catheter 
insertion. The patient was subsequently transferred to our 
institution for further management. Initial labs demonstrated 
an elevated creatinine level of 2.7 mg per dl (238.7 µmol per 
liter), from a baseline of 1.6 mg per dl (141.4 µmol per liter), 
for which a renal transplant ultrasound was performed (Fig-
ures 1 and 2). Th e ultrasonographer astutely determined that 
the Foley catheter was malpositioned, with the Foley balloon 
located in the renal pelvis of the transplanted kidney with 
minimal hydronephrosis. Th e diagnosis was confi rmed aft er 
the Foley catheter balloon was defl ated and removed under 
real-time imaging. Th e patient remained asymptomatic before 
and aft er the intervention. Th e creatinine peaked 2 days later 
at 3.1 mg per dl (274.1 µmol per liter) and subsequently 
returned to baseline. Th e fever work-up was unrevealing; 
however, the patient defervesced and was sent home with broad-
spectrum antibiotics. Th e patient did not have a history of 
frequent urinary tract infections or other fi ndings suggestive of 
vesicoureteral refl ux. He is being followed in the outpatient 
transplant clinic and is currently doing well.
Figure 1 | Sagittal view of transplanted kidney with Foley balloon 
inflated.
Figure 2 | Transverse view of transplanted kidney with balloon 
inflated.
